.REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

(CFA-4)

Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name
Indiana Academy of Family Physicians

55 Monument Circle, Suite 400

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
IAFP-PAC (317 )237-4237
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

Indianapolis, IN 46204 N/A

7. Full Name of Candidate (include any nickname)

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

» . - » . -
11. Check one:
|:| Pre-Primary @ Pre-Election D Annual D Nomination |___| Other

N/A N/A
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
N/A N/A

Check one:
D Pre-Convention

D Final/Disbands Committee (lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period:

D Post-Convention

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (/C 3-74-1-13} A person who fails to file a complete or accurate report as required by the Indiana
Campaian Finance Law commits a Class B misdemeanor. //C 3-14-1-14) and mav be subiect to civil penalties. (IC 3-9-4-16. IC 3-9-4-17. IC 3-9-4-18)

O A O B
From: April 9, 2011 Through: October 14, 2011 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 6027.95
14. Cash on hand and investments January 1, current year. 5683.95

ONTRIBUTIO AND R .
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 2,950.00 3,250.00
15b. Unitemized 295.00 345.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 3,245.00 3,595.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 9,272.95 9,278.95
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B} (Public Question: use Schedule C) 315.00 315.00
17b. Unitemized 6.00
17c. Add lines 17a and 17b in both columns SUBTOTAL 315.00 321.00
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 8,957.95 8957.95
19. Debts OWED BY the committee (use Schedule D) N/A
20. Debts OWED TO the committee (use Schedule E) N/A
FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. J i PR N
S re of Treasurer Title Date %M f/( W
% D P M m@wq 10-17-3d//
Flapatdfe of Candidate (if applicable) Date 0CT 19 201

FILED



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse

FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4023
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 1 of 4

CONTRIBUTOR’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions: $100.00 $100
Dr. Peter Nalin B Direct 5/3/111
13216 Griffin Run [ inKind (describe)
Carmel, IN 46033
Other Receipts: M. Edwards
Contributor's Occupation (if required) [ interest [ Loan
D Misc. (specify)
‘ 2. Contributions: $100.00 $100.00 5/3/11
Dr. Teresa Lovins & Direct
4365 North Riverside Dr. D In-Kind (describe)
Columbus, IN 47203
Other Receipts: M. Edwards
Contributor’s Occupation (if required) (O nterest [ Loan
D Misc. (specify)
3. Contributions: $100.00 $100.00 5/19/11
Dr. David Schultz E Direct
7934 Scottsdale Drive (3 inkind (describe)
Newburg, IN 47630
|
| Other Receipts: M. Edwards
|:| Interest D Loan
D Misc. (specify)
Contributor's Occupation (if required)
4. Contributions: $1 00.00 $1 00.00 6/22/111
E Direct
Dr. Clarence Clarkson [J in-Kind (describe)
3010 Parkwood Drive
Richmond, IN 47374
Other Receipts:
I___] Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
5. Contributions: $100.00 $100.00 6/22/11
Dr. Daniel Walters EI Direct
2304 E County Road 950 N D In-Kind (describe)
Seymour, IN 47274
Other Receipts:
l:l Interest D Loan
l:l Misc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $500.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $500.00
(Enter total on ITEM 15a of the Summary Sheef) )




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

4023

Page .

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code)

1.
Dr. Richard Feldman
3620 Totem Lane

Contributions:
Direct

[J inKind (describe)

COLUMN

s |

AMOUNT THIS

PERIOD

$100.00

COLUMN B
CUMULATIVE

‘ YEAR-TO-DATE

$100.00

DATE
RECEIVED

RECEIVED BY
6/29/11

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

$

Indianapolis, IN 46204 M. Edwards
Other Receipts:
L__] Interest |:| Loan
D Misc. (specify)
Contributor’s Occupation (if required)
2. Contributions: $1 00.00 $1 00.00 7102111
Dr. Debra McClain Direct
17381 Darden Road ] in-Kind (describe)
South Bend, IN 46635
Other Receipts: M. Edwards
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
3 Contributions: $100.00 $100.00 7122111
Dr. Larry Allen & Direct
13275 N. Eastshore Drive D In-Kind (describe)
Syracuse, IN 46567
Other Receipts: M. Edwards
D Interest |:| Loan
D Misc. (specify)
Contributor's Occupation (if required)
4 Contributions: $100.00 $100.00 7122111
Direct
Dr. Risheet Patel [ inkind (describe)
13386 Alston Drive
Fishers, IN 46037
Other Receipts: M. Edwards
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
5. Contributions: $100.00 $100.00 7/122/11
Dr. Debra Allen Direct
8156 Heyward Drive O nKind (describe)
Indianapolis, IN 46250
Other Receipts: M. Edwards
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $500.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4023
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page __ 3 of 4

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION COLUMN A

OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

1. Contributions: $100.00 $100.00 7122111
Dr. Maria Fletcher E Direct
7764 Fishback Road [ in-Kind (describe)
Indianapolis, IN 46278 M. Edwards
Other Receipts:
D Interest D Loan
Contributor's Occupation (if required) D Misc. (specify)
2, Contributions: $100.00 $100.00 7126/11
Douglas Kinser & Direct
11751 Harvard Lane [ inkind (describe)
Carmel, IN 46032
Other Receipts: M. Edwards
Interest D Loan
Contributor's Occupation (if required) D Misc. (specify)
3. Contributions: $150.00 $150.00 7126111
Dr. Phillip Scott X Direct
795 Sim Hodgin Parkway D In-Kind (describe)
Richmond, IN 47374
Other Receipts: M. Edwards
D Interest D Loan
Contributor’s Occupation (if required) D Misc. (specify)
4. Contributions: $200.00 $200.00 6/29/11
X Direct
Dr. Ray Nicholson O iInKind (describe)
420 Mulberry Street
Evansville, IN 47713
Other Receipts: M. Edwards
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
5. Contributions: $200.00 $200.00 7122111
Dr.Don Wagoner & Direct
PO Box 38 L] InKind (describe)
Burlington, IN 46915
Other Receipts: M. Edwards
[:] Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $750.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4023

schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at ieast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 4 of 4

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

1. Contributions: $200.00 $200.00 7/28/11
Dr. Ashraf Hanna Direct
4306 Lake Avenue D In-Kind (describe)
Ft. Wayne, IN 46815 M. Edwards
Other Receipts:
D Interest D Loan
Contributor’s Occupation (if required) |:| Misc. (specify)
2. Contributions: $250.00 $250.00 5/27M11
Dr. Tom Felger & Direct
51181 Kings Crossing D In-Kind (describe)
Granger IN 46530
Other Receipts: M. Edwards
D Interest D Loan
Contributor’s Occupation (if required) D Misc. (specify)
3. Contributions: $250.00 $250.00 7122111
Dr. Windel Stracener |Z Direct
1333 Hunters Pointe Drive D In-Kind (describe)
Richmond, IN 47374
Other Receipts: M. Edwards
D Interest |:| Loan
Contributor’s Occupation (if required) |:| Misc. (specify)
4. Contributions: $500.00 $500.00 7122/11
Direct
Dr.Jason Marker O inkind (describe)
PO Box 90
Wyatt, IN 46595
Other Receipts: M. Edwards
D Interest D Loan
[:l Misc. (specify)
Contributor’s Occupation (if required)
5. Contributions:
Direct
D In-Kind (describe)}
Other Receipts:
Contributor’s Occupation (if required) Interest [] Loan
D Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $1,200.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2,950.00
(Enter total on ITEM 15a of the Summary Sheet) e




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

4023

Page 1

of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, city, state, ZIP code)

Code C I

TYPE OF EXPENDITURE

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

IZI Direct D In-Kind
[J Payment of Debt

COLUMN A
and AMOUNT THIS
PERIOD

$300.00

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

YEAR-TO-DATE

$300.00

Friends of Ron Bacon
10300 Meadowlark Drive
Chandler, IN 47610

State Representative

[ Returned Contribution
DOther

Purpose:

8-2-11

Code ol [Joirect [J InKind
Regions Bank 3 Payment of Debt
Valiey Mills [J Returned Contribution
4830 S High School Road

Indianapolis, IN Xother

Purpose: Service Charge

15.00

21.00

Various
dates

[ pirect [ InKind
[ Payment of Debt
[ Returned Contribution
Oother

Purpose:

Code

D Direct ] In-Kind
[J Payment of Debt
D Returned Contribution
[Jother

Purpose:

Code

O3 oirect {3 InKind
O Payment of Debt
[ Returned Contribution
Oother

Purpose:

Code

(O oirect [ tn-Kind
O Payment of Debt

[ Returned Contribution
[Jother

Purpose:

Code

Code [ Direct [ In-Kind
O Payment of Debt
[ Returned Contribution
Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $315.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$315.00




